wlth, L e IrlrATE AF REAYE e — 1 e
Weltare STANDARD CERTIFICATE OF DEATH o é?e F-IQE%%E? 41
wblic -3
Service Mgiwuﬁeq District Neo. _,_4(%15_7_ __________ Primary Registration District ND-..Z-Q.‘E!J _______ Registrar's No. _41_( 5 ______
1. PLACE OF DEAT . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
300 o, COUNTY r e e n e STATE Mo b. COUNTY D 2 d admission)
1-57 b. CITY (If outside corporﬂto I ns, give TOWNSHIP enly) Inside Limits <. C|TY O 2 ? 2 Inside Litirs
0 or Y No [} G| Yes B~
Tom_Qpringtie Y Mo ow_Greentie s N
€. SEIS_FI;I?A!}-&OSF [{1] qum hospital, give locatien) | Length of stay in 1b d. STDRD%EEES t (H cunlde, ive location) Reside on Farm
A . A
INSTITUVION e rqée Hospital | week 215 Lil 3‘ Yor [ o (B

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

' First

Otto‘

3. WAME OF DECEASED
{Type or print}

Middle Last

Edward Gillman

4. Dlﬁ' E Month Day Year

o May 2 1959

5. SEX 6. COLOR OR RACE

Male . White

lWI

7. MARmED[Z/Even maRRIED (]

B. DATE OF BIRTH

May b,

powen[ ] oivoRcED[_]

1894

] L4
9. AGE (In years Fultper | YEAR| IF UNDER 24 HRs.
last birthday} [ Months | Days Hours | Min,

e, USUAL OCCUPATION (Give kind of work done | 10b.

during mast of working life, even 1§ retirad)

Farmer

KIND OF BUSINESS OR n. alnrﬁput{s (City and

INDusTRYRet' reJ

Dade COuniy Mo

12, CITIZEN OF WHAT COUNTRY?

U,

stats or country)

130, FATHER'S NAME

Johwn Henry Gnllmam

136, MOTHER®S MAIDEN NAME

Catherive Jones

¥4 ﬂms OF HUSBAND OR WIFE

Evrma Gillman

15. WAS DECEASED EVERAN U, 5. ARMED FORCES?
{Yus, no, or uﬂimqun)l ({If yes, give wor or dates of service}
-]

No

15. SOCIAL SECURITY NO.[ 17. INFORMANT

497-12-8358

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.)

Mrs. E rmzLG-aHmam G—reewp.e 14

Address ZI1& Ll“ \st

lNTE‘hVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY - :
IMMEDIATE CAUSE (a) M W M\ - o
- _— -
Canditions, if ony, DUE TO (b) M WM 2_ ?&4.—_. .
which gove rlsw to
above couse {(a), }
stoting the undar-
z lying cowse lost, DUE TO (c)
= PART . OTHER $IGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH but nat related to the tarminal dissass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
z - W ‘/Qm ves[] NOSA 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
© O O O
S{ 0c. TIMEOF  Hour Menth, Dey, Yeor
2 (NJURY  g.m.
=3 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., imorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., erc)
WORK AT WORK
21. | ottended the decoased from ?" 2 ¢-‘)’ ? . to .3‘— - ""\-'ﬁ and last iawm alive on S- /-85 2 Footere \
Death occurred ot ’2 . 3 5 é_, m on the date stated above; and to the best of my knowledge, from the causas stated. M‘)
22a. TURE D.gne or titla) 22b. ADDRESS _G & 4 Cé(.uuu? 22c. PATE SIGNED
ﬁ:buy&f 'Z[ L MDD O Spresg il M -6 859
230. BURIAL, CREMATION, | 23b. DATE 23e. N'ms OF CEMETERY BR-GRarmwaont 3. LOCATION {City, town, of county) (State)
REMOYAL (Specify)
Bavin] May 4, 1959 Lockwood Cem. Lockwoo

ADDRE

24 FUNERAL DIRECTOR Z ﬂ

35

/wﬁﬂ Yo l&5-72- S§F

25. DATE RECD. BY LOCAL REG.

(Lifonsed Embalmer’s Statemant on Revarss Sids)




8SEI-2 2 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
«» Student Embalmer No. ...................

..........................................................................................

by me, e=by

working under my personal supervision.

...............................................

loe NQLJ//?é .

Student
Signature of Student Embalmer
T Licensed Emby

P. O. Address M7

---------------------

Note>~The above MU-ST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of.license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




